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CAMPAIGN & PGﬁLlTlCﬁ\L
HCL

Receipts and Expenditures

Office of Campaign and Political Finance

Form CPF Dl(lj‘JBP t uminary Report of Campaign

File with: Director CPF 1D#

Office of Campaign and Political Finance For Office Use

One Ashburton Place

Boston MA 02108

(617) 1278352
Reporting period from: 81701 through 2/15/01

Date Month Year Date Month Year

Name of Candidate/Committee: Committee to Elect Jim Braude
Office Sought:
Name of Bank: . Citizens Bank of Massachusetts
Beginning Balance for Reporting Period ~$ 4091.76 (1)
Total Receipts in the Reporting Period $ 510.00 {(2)
Total Expenditures in the Reporting Period $ 11.00 (3)
Ending Balance for the Reporting Period $ 4.590.76 (D

1 hereby declare that the information contained herein is true and correct to the best of my

knowledge and belief:

Mo

Signature of Cashier or Bank Treasurer -

Tad Klag
Name of Cashier or Bank Treasurer

st Ty
(401) Egz'ﬂéﬁfal ! Hjedfg Hf 'Injw-t s
Telephone number - e
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Form CPFE D106: Receipts and Exp_enditure% UEQ _
i"i &P
Office of Campaign and Political Financﬁlpm AHCUELH ICAL

Report of Receipts

Caenmanwealth of
Mlassachusets .

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Please Print or type all information on this form

Candidate Name: Jim Braude

Committee Name: Committee to Elect Jim Braude

Name of Bank: Citizens Bank of Massachusetts

Reporiing Period from: 8/1/01 “Through  8/15/01 Page# 1

M.G.L c. 55 requires the name and résidential address to be provided for all comributors who donate more
than 850 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute 8200 or more in a calendar year.

-Cash/ Deposit Name and Address Amount $§ | Occupation and Empleyer
Bank # Date (Alphabetical listing mandatory) (Contributions 3204 or more)
1 - 18/7/61 | Citizens Bank
(Service Charge Rebate) 11.00
2
3
]
3
6
7
g
9
10
G . 11.00 _
Contributions in excess of $530 (or listed above}
Contributions $50 and under {not listed above) Yotal Deposit (sum of all pages)
11.00
Total this page $11.00

Candidate or Committee: Fill cut this side only in triplicate and take to-the bank with your deposit. One copy should be receipted
by the bank and then retained by the %%Iﬁ%}ﬁe: the bank keeps two copies, one of which will be sent to OCPF.

AYJILIT0d ® NOIVAWY3 4/97
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) CAMPAIGN & POIH 7 -%
Form CPF D106: Recmpts and ExpenditurgsRegioTesy

Office of Campaign and Pelitical Finance : ..;.» --

Report of Receipts

Commonwealth of
Mlassachugatry

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 {617) 727-8352

Please print or type al all information on this form

Candidate Name: 1M EeANE

Committee Name:* ("@r"{/‘f 'ij Euser 1Y ﬁ.( BRAVIY
Name of Bank: ' Tl imRet

Reporting Period from: \,P -3 = N through 2ot Page# 12—~

M.G.L. ¢. 55 requires the name and residential address to be provided for all contributors who donate more
than $30 in a calendar year. In addition, the occupation and empioyer is also required for persons who
contribute $200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) {Coniributions $200 or more)
1 . AL E ¢ AN ;,(,%z P
£-&-o [t /; / Loz z G g
FO (MW MAn ST/ THrE. 02439
2 ye Rl Hats ClLaes¥
L5 B oerbtimiond § ?_“/ Cordy e | B —
3 7 At D are Aadeal
SHY I‘ummaw/ﬁ,aw o234 | )9S 7T
4 Y Lamui, ﬂ&. MEY?H ) .
i s W@;aééﬂf / T 'QD
5 . Frhon Ge .g
L s rﬁﬂ-wmrﬂ?— @2.13&‘
6
7
8
9
10
Contributions in excess of 350 (or listed above) L{,ﬁ Qg ™
Contribirtions $50 and ﬁ\nder (D.Ot listed Ebﬂ‘-’e) Total Depgsit (sum of all pages)
Total this page Legq § &4 4

Candidate or Committee: Fill out this side only in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the conmntbeﬂ,ﬁaﬂhgak keeps two copies, one of which wilt be sent to OCPF.

TV3LLIN0d % ROIVAY D 11/99
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Form CI'F X106; Receipts and Expendifures Repovt

Report of Expenditures

Fir Damk: Lf5e aaty

200 4G 22 P 1: 0

LAMPAIGH & POLITICAL
FINANCE

THTick 4l Campipa And Policodd Flnance, One Ashburten T'laco, Bosion, bI4 02108 (617 727-B352

Cundidate Name:
Committee Mame:
Mame of Baok:

Ecportiog Period Irom:

should place an asterk (*) in the sppropriate column i this form, Funther instnictions arc availabls {rom QCTPE,

Jim Braude

Commites to Ebect Jim Boned+

Citizens Bank of MMissachusens

&1t

theiagh

INSTRUCTIONS TO BANK,
Banks shauld Yist any debdts to this account, including checke, wire transfers, bank charges end fees. Information should be taken

oty the front of the check, exactly ac it was wnitten by e commnittee, [Fany nfoemation 15 oaitted Bom the cheek, the bank

BL5N1 Page #

FLRPOSES OF PAYMENT

1. TV, Badin T Wewspaper 3. Moctings 4, Prining 5, CHfics

& Trawel T Signs or displays & TonsterofFund 9. (Hbew ..o
Date Payee Address Code Specific Purpose Amount
Check {Alphabetleal listing
Faid | __Mandatory)
&rL501 |Citizens Bank: o eloathlyr hdainte s Feo (1) 110

JIHYH[ 4
AL d 2 HEIYdH Y3 Totad expendinees g page 1100
[Varal this report peried 11004
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200 SEY
Form CPF D105: Summary Report of Campaign
Receipts and Expenditures . F TICAL
Office of Campaign and Political: Fma
File with: Dircctos CPF ID#

{fice of Campaign gadl Political Finangs
e Aghbucton Place

Doston b{A 02108

(617 T27-8352

Reporting period from:

Mame of Candidate/Committes:

For difice Tise

8/16/01 ihrough 8/31/01

Diate Wlanth Year Drate donth Yoar

Committee to Elect Jim Braude

I heteby declare that the information contained herein is true and comrect to the best of my
knowledge and belief:

Tk T

Stgnature of Cashier or Bank Treasurer

Tad Klas

Wame of Cashiar or Bank Treasurer m . Wﬂ {s “ u, ‘Es

{401) 282-4258 HOISSIR YO0 Hmiﬁﬂa

Telephone number ﬁ{‘:l‘{!ﬁfﬁﬁ 30 L1190

Office Sought:

Name of Bank: Citizens Bank of Massachusetts

Beginning Balance for Reporting Period $ 4590.76 (1)
Total Receipts in the Reporting Period $ 0.00 (2)
Total Expenditures in the Reporting .Periocl $ 11.00 (3)
Ending Balance for the Reporting Period $ 4,579.76 {4)



e NN Vgl
Fiormy CFE D106 Receipts wnd Expenditares Report

Heport of Expeodituyres
Far Axak Cre anly

ol e al 1;ampas an aml Palinedl Cinawe Cne dchhuin Flace. Qoslon, dda 20006 0570 7274521

Candidate Namu; Jim Hrande

Commitiee Mame; Coonntrictes g0 Eled Jim ool

Mame af Bank: Latieens Hank of Missichwaors

Reparting Pericd fron: Be0Y  fhroogh 43101 Page ® I

PNSTRLUCTIONNS T BAvk
Banks shauld list iy delis w his acoeont. meluding chocks, wine trumsbers, hunk clarges and fees. Information showld he taken
fram the Srur nf she check, exactly 45 it was weitten by the comninge. [ any informarian is vmitted from rhe check, the bank
sl place an asterik (*) in the appropriate column gn tas fakm. Further instructicns ary wvitilah le: from OCPF.

FURPOSES OF PAYMENT

I. T Fadiz 2 Mawspiper 1. Meesings 4. Trintanig 30 Tige
Lo Tricvel 7. Sgnsoor displays % TransferafFund  ®oHber ...
T Date I"zyee Address Code Lpecific Furpose Amuount
i heck {4 lphabeticul lialing
Fand Mandaloryh
Wiy 1|0 inikens Hank Yo iy Mainlenanye Fes (1) I1.nn
Tolal expeoditaces this pane 114
[Caral this s==port period 11 4






